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(6) Whether the limitation or requirement 

imposes penalties that are not imposed on 
other health care providers for comparable 
conduct or failure to act, or that are more 
severe than penalties imposed on other 
health care providers for comparable con-
duct or failure to act. 

(7) The cumulative impact of the limita-
tion or requirement combined with other 
new or existing limitations or requirements. 

(d) EXCEPTION.—To defend against a claim 
that a limitation or requirement violates a 
health care provider’s or patient’s statutory 
rights under subsection (b), a party must es-
tablish, by clear and convincing evidence, 
that— 

(1) the limitation or requirement signifi-
cantly advances the safety of abortion serv-
ices or the health of patients; and 

(2) the safety of abortion services or the 
health of patients cannot be advanced by a 
less restrictive alternative measure or ac-
tion. 
SEC. 5. APPLICABILITY AND PREEMPTION. 

(a) IN GENERAL.— 
(1) Except as stated under subsection (b), 

this Act supersedes and applies to the law of 
the Federal Government and each State gov-
ernment, and the implementation of such 
law, whether statutory, common law, or oth-
erwise, and whether adopted before or after 
the date of enactment of this Act, and nei-
ther the Federal Government nor any State 
government shall administer, implement, or 
enforce any law, rule, regulation, standard, 
or other provision having the force and effect 
of law that conflicts with any provision of 
this Act, notwithstanding any other provi-
sion of Federal law, including the Religious 
Freedom Restoration Act of 1993 (42 U.S.C. 
2000bb et seq.). 

(2) Federal statutory law adopted after the 
date of the enactment of this Act is subject 
to this Act unless such law explicitly ex-
cludes such application by reference to this 
Act. 

(b) LIMITATIONS.—The provisions of this 
Act shall not supersede or apply to— 

(1) laws regulating physical access to clinic 
entrances; 

(2) insurance or medical assistance cov-
erage of abortion services; 

(3) the procedure described in section 
1531(b)(1) of title 18, United States Code; or 

(4) generally applicable State contract law. 
(c) DEFENSE.—In any cause of action 

against an individual or entity who is sub-
ject to a limitation or requirement that vio-
lates this Act, in addition to the remedies 
specified in section 8, this Act shall also 
apply to, and may be raised as a defense by, 
such an individual or entity. 
SEC. 6. EFFECTIVE DATE. 

This Act shall take effect immediately 
upon the date of enactment of this Act. This 
Act shall apply to all restrictions on the pro-
vision of, or access to, abortion services 
whether the restrictions are enacted or im-
posed prior to or after the date of enactment 
of this Act, except as otherwise provided in 
this Act. 
SEC. 7. RULES OF CONSTRUCTION. 

(a) IN GENERAL.—In interpreting the provi-
sions of this Act, a court shall liberally con-
strue such provisions to effectuate the pur-
poses of the Act. 

(b) RULE OF CONSTRUCTION.—Nothing in 
this Act shall be construed to authorize any 
government to interfere with a person’s abil-
ity to terminate a pregnancy, to diminish or 
in any way negatively affect a person’s con-
stitutional right to terminate a pregnancy, 
or to displace any other remedy for viola-
tions of the constitutional right to termi-
nate a pregnancy. 

(c) OTHER INDIVIDUALS CONSIDERED AS GOV-
ERNMENT OFFICIALS.—Any person who, by op-

eration of a provision of Federal or State 
law, is permitted to implement or enforce a 
limitation or requirement that violates sec-
tion 4 of this Act shall be considered a gov-
ernment official for purposes of this Act. 
SEC. 8. ENFORCEMENT. 

(a) ATTORNEY GENERAL.—The Attorney 
General may commence a civil action on be-
half of the United States against any State 
that violates, or against any government of-
ficial (including a person described in section 
7(c)) that implements or enforces a limita-
tion or requirement that violates, section 4. 
The court shall hold unlawful and set aside 
the limitation or requirement if it is in vio-
lation of this Act. 

(b) PRIVATE RIGHT OF ACTION.— 
(1) IN GENERAL.—Any individual or entity, 

including any health care provider or pa-
tient, adversely affected by an alleged viola-
tion of this Act, may commence a civil ac-
tion against any State that violates, or 
against any government official (including a 
person described in section 7(c)) that imple-
ments or enforces a limitation or require-
ment that violates, section 4. The court shall 
hold unlawful and set aside the limitation or 
requirement if it is in violation of this Act. 

(2) HEALTH CARE PROVIDER.—A health care 
provider may commence an action for relief 
on its own behalf, on behalf of the provider’s 
staff, and on behalf of the provider’s patients 
who are or may be adversely affected by an 
alleged violation of this Act. 

(c) EQUITABLE RELIEF.—In any action 
under this section, the court may award ap-
propriate equitable relief, including tem-
porary, preliminary, or permanent injunc-
tive relief. 

(d) COSTS.—In any action under this sec-
tion, the court shall award costs of litiga-
tion, as well as reasonable attorney’s fees, to 
any prevailing plaintiff. A plaintiff shall not 
be liable to a defendant for costs or attor-
ney’s fees in any non-frivolous action under 
this section. 

(e) JURISDICTION.—The district courts of 
the United States shall have jurisdiction 
over proceedings under this Act and shall ex-
ercise the same without regard to whether 
the party aggrieved shall have exhausted any 
administrative or other remedies that may 
be provided for by law. 

(f) ABROGATION OF STATE IMMUNITY.—Nei-
ther a State that enforces or maintains, nor 
a government official (including a person de-
scribed in section 7(c)) who is permitted to 
implement or enforce any limitation or re-
quirement that violates section 4 shall be 
immune under the Tenth Amendment to the 
Constitution of the United States, the Elev-
enth Amendment to the Constitution of the 
United States, or any other source of law, 
from an action in a Federal or State court of 
competent jurisdiction challenging that lim-
itation or requirement. 
SEC. 9. SEVERABILITY. 

If any provision of this Act, or the applica-
tion of such provision to any person, entity, 
government, or circumstance, is held to be 
unconstitutional, the remainder of this Act, 
or the application of such provision to all 
other persons, entities, governments, or cir-
cumstances, shall not be affected thereby. 

The SPEAKER pro tempore. Pursu-
ant to clause 2(b) of rule XIX, the pre-
vious question is ordered on the motion 
to recommit. 

The question is on the motion to re-
commit. 

The question was taken; and the 
Speaker pro tempore announced that 
the noes appeared to have it. 

Mr. PALLONE. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, further pro-
ceedings on this question are post-
poned. 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess subject to 
the call of the Chair. 

Accordingly (at 4 o’clock and 19 min-
utes p.m.), the House stood in recess. 

f 

b 1645 

AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. ELLZEY) at 4 o’clock and 
45 minutes p.m. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pro-
ceedings will resume on questions pre-
viously postponed. 

Votes will be taken in the following 
order: 

The motion to recommit H.R. 497; 
Passage of H.R. 497, if ordered; 
The motion to recommit H.R. 382; 

and 
Passage of H.R. 382, if ordered. 
The first electronic vote will be con-

ducted as a 15-minute vote. Pursuant 
to clause 9 of rule XX, remaining elec-
tronic votes will be conducted as 5- 
minute votes. 

f 

FREEDOM FOR HEALTH CARE 
WORKERS ACT 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the unfin-
ished business is the vote on the mo-
tion to recommit on the bill (H.R. 497) 
to eliminate the COVID–19 vaccine 
mandate on health care providers fur-
nishing items and services under cer-
tain Federal health care programs, of-
fered by the gentlewoman from Cali-
fornia (Ms. JACOBS), on which the yeas 
and nays were ordered. 

The Clerk will redesignate the mo-
tion. 

The Clerk redesignated the motion. 
The SPEAKER pro tempore. The 

question is on the motion to recommit. 
The vote was taken by electronic de-

vice, and there were—yeas 210, nays 
219, not voting 5, as follows: 

[Roll No. 97] 

YEAS—210 

Adams 
Aguilar 
Allred 
Auchincloss 
Balint 
Barragán 
Beatty 
Bera 
Beyer 
Bishop (GA) 
Blumenauer 
Blunt Rochester 
Bonamici 

Bowman 
Boyle (PA) 
Brown 
Brownley 
Budzinski 
Bush 
Caraveo 
Carbajal 
Cárdenas 
Carson 
Carter (LA) 
Cartwright 
Casar 

Case 
Casten 
Castor (FL) 
Castro (TX) 
Cherfilus- 

McCormick 
Chu 
Cicilline 
Clark (MA) 
Clarke (NY) 
Cleaver 
Clyburn 
Cohen 
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